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TOGETHER WITH A REPORT OF ITS PRAC¬ 
TICAL- EMPLOYMENT AT ROOSEVELT HOS¬ 
PITAL. 

BY NOEL BLEECKER LEGGETT, M.D., 

OF NEW YORK. 

Etherization by rectum is by no means a new departure, 
for at different times in the past sixty years, methods have 
been sought whereby a patient might be anaesthetized by this 
method. Perigoff in his book on etherization published in 
1847 mentions it. At the same time Roux in the Journal de 
l’Academie des Sciences, refers to the possible utility of rectal 
anaesthesia. MarQ Duprcy employed ether pure or mixed with 
water as an injection for the purpose of producing anaesthesia. 
Malliere in 1884 used ether vapor obtained by boiling ether and 
letting the expanding gas force itself into the rectum. In the 
same year, Hunter reported six favorable cases. He praised 
the method, but did not mention any after effects. Weir 
(N. Y. Med. Rec., 1884, XXV, p. 507) gives seven cases 
reported by Dr. W. T. Bull, all of which had bloody stools 
following this method, besides two cases of his own, one of 
which ended disastrously. 

Wanscher in the same year, 1884, records 22 cases of 
anaesthesia induced by injecting ether vapor into the rectum. 
All of his cases were favorable except one, in which he was 
unable to produce narcosis due to the presence of feces in the 
colon. But the next day after the colon was thoroughly cleaned 
out, the patient was readily anaesthetized. This shows the 
importance of having the lower bowel fully prepared. before 
attempting narcosis (Congress Med. Sciences, 1884, p. 186, 
Sec. 1). Post reports three cases with no vomiting or diar¬ 
rhoea (Boston Med. & Surg. Jour., 1884, CX, p. 442). Bux- 
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ton used this method and advocated its use for operations on 
the head, neck and for empyema. 1 

The method then lay idle from 1898 until two or three 
years ago when J. H. Cunningham of Boston again brought 
it before the public. He presented forty odd cases, all of 
which pointed to the practicability of rectal anaesthesia, if 
properly administered. Reading Dr. Cunningham’s paper in 
the Boston Medical and Surgical Journal, it seemed, in view 
of his results with improved technic, that rectal anaesthesia 
had not had a full and fair trial in this city. 

The method originally employed was that of boiling the 
ether in a vessel and allowing the expanding vapor to force 
itself into the rectum. In this way the vapor entered the 
rectum in such volume that there was a condensation in the 
tubes. Liquid ether was consequently forced into the gut, 
causing extreme irritation, ulceration and hemorrhagic proc¬ 
titis. 

Cunningham’s method is somewhat similar, yet it varies 
in one vital point. The vapor of ether is forced into the 
rectum in such a way that there is no condensation, and ab¬ 
sorption takes place with such rapidity that it is not possible 
for fluid ether to be forced into the gut. This is done by 
keeping the ether heated, yet constantly below 37 0 C. which is 
its boiling point, and forcing the fumes into the bowel by means 
of a rubber hand bulb. Herein lies the essential difference 
between the new technic and the old. 

The apparatus is demonstrated in the accompanying cut. 
The effect upon the patient is as follows: He reclines in dorsal 
position with legs slightly flexed. The rectal tube is inserted 
8 to 12 inches. Ether fumes are then slowly forced into the 
rectum. They cause a sensation of fullness so that the patient 
may have a desire to defecate. This is overcome by opening 
the exhaust tube at K and allowing the gases which are in the 


1 In 1898 S. J. Meltzer used ether by filling a bottle half full and 
placing it in a water-bath at a temperature above that of the rectum hot 
enough to boil the ether. He noted that ether is apparently more com¬ 
pletely excreted when given by rectum than by the lungs. 
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rectum to escape. This should be repeated as often as may 
be necessary. It will immediately relieve any possible distress. 
The ether vapor is pumped in slowly, keeping the bowel com¬ 
fortably full. The patient may have for a time slight discom¬ 
fort, then becomes gradually drowsy and the odor of ether 
appears upon his breath. He falls asleep and in a compara¬ 
tively short time has passed into full narcosis. 



This method has its faults and its merits—its uses and its 
abuses. It will at once be conceded that if it can be made as 
free from danger as anaesthesia by mouth and free also from 
the danger of hemorrhagic proctitis, there are many operations 
about the head and neck in which its employment would bt 
most useful. Studies directed toward determining what pro¬ 
portion of the ether administered is eliminated via the lungs 
are under consideration at the Laboratory. With the com¬ 
pletion of these, it will be possible to state positively how 
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advantageous this method will be in cases of tuberculous pul¬ 
monary involvement. 

Our post operative observations upon the patient may 
now be considered. The nausea, which in the inhalation 
method is still present despite many technical improvements is 
greatly decreased and in many cases absent after rectal anaes¬ 
thesia. 

So far I have given rectal anaesthesia in human beings in 
13 cases only. We have, however, employed it upon dogs 
during a considerable period of experimentation. In these ani¬ 
mals, it produces no proctitis, and if the fumes are allowed to 
pass the ileo-cecal valve, complete narcosis may be maintained 
for any length of time. Dogs have too short a colon to lend 
themselves favorably to this study. Through the kindness 
and interest of the attending staff of Roosevelt Hospital, I 
have had the privilege of using this method on the following 
cases: 

Case No. 1.—It was one of cervical adenitis on Dr. Blake’s 
service, operated upon by Dr. Martin; a boy, fourteen years old. 
Ether was started by the rectal method and in twelve minutes lie 
became very heavy and drowsy, having had no discomfort what¬ 
soever. After this, the patient muttered incoherently for a short 
time, then became quiet in 20 minutes after the ether was started 
and in 30 minutes there was absolute narcosis. The patient was 
under ether for 45 minutes during the operation, 85 minutes in 
all. The respirations were regular and full and there was none 
of the harsh rattling breathing due to bronchial secretions. The 
color was unusually good throughout the operation, and the 
blood was at all times well oxygenated. The patient made a 
rapid ether recovery, vomited once and had no rectal symptoms 
at all. Dr. Martin thought the blood did not coagulate as rapidly 
as usual. 

Case No. II.—Dr. Blake’s service. Operated on by Dr. 
Martin—tubercular rib. This patient had tubercular conditions 
in other parts of the body. Had taken ether several times pre¬ 
viously. Ether was started by rectum and in ten minutes the pa¬ 
tient was drowsy, although he complained a good deal at the 
length of time consumed. In twenty minutes, he was completely 
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anesthetized. Breathing was regular, pulse good and strong 
showing the stimulus of the ether. Patient was under ether 
anaesthesia for thirty minutes in all. He made a quick recovery 
and had no rectal symptoms. He complained simply of the 
length of time taken in producing sleep. Said the method was 
free from pain. 

Case No. III.—Sacculated empyema. Operated upon by Dr. 
Blake. Anaesthesia was commenced both by inhalation and rec¬ 
tum, the patient being anesthetized in five minutes, then the 
ether continued by rectum during the operation, which lasted 
twenty minutes. The breathing was full and regular, color per¬ 
fect and pulse all that could be desired. Rapid ether recovery 
with no rectal symptoms of any kind. 

Case No. IV.—Sarcoma of frontal sinus. Operated upon 
by Dr. Blake. Patient had had ether twice previous to this. 
Ether was started by mouth and rectum and in ten minutes the 
patient was completely anesthetized, when the inhalation was 
discontinued, but ether continued by rectum. The patient began 
to come out before reaching the table, so inhalations were again 
given till complete narcosis was again obtained, when it was 
discontinued. The patient again came out, and anesthesia by 
mouth was continued for the rest of the operation. This case 
was one in which the rectal method was not effectual. It demon¬ 
strated, however, with the preceding, that the ether vapor has 
no ill effect upon the mucous membrane of the colon, for the 
patient came through with no colic or other untoward symptoms. 

Case No. V.—Dr. Blake’s service. Dr. Martin operating. 
Cervical adenitis. Rectal ether started and given for ten min¬ 
utes when patient became drowsy. The operator being ready, 
ether was given by mouth till the patient was anesthetized, then 
anesthesia continued by rectum for one hour. The patient was 
in perfect condition throughout the whole of this time, made 
a good quick ether recovery with little vomiting and no rectal 
symptoms. 

Case No. VI.—Epulis. Dr. Martin operating on Dr. Blake’s 
service. Ether began 12:15 by mouth and rectum. Patient under 
in five minutes when ether was continued by rectum for twenty- 
five minutes. Recovery with very little vomiting and no colon 
nor rectal symptoms. 

Case No. VII.—Hydrocephalus in a child three years old. 
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Operated upon by Dr. Brewer. Child was anaesthetized by mouth 
and rectum and then anaesthesia continued by rectum. Patient 
lost sensation in three minutes. The ether was continued for 
fifty minutes in all. At one time stimulants had to be given due 
to the shock of the operation as much as to any effect of the 
ether, if not wholly so. The child’s ether recovery was rapid 
with some vomiting, but absolutely without any rectal irri¬ 
tation. 

Case No. VIII.—Axillary Carcinoma. Operated upon by 
Dr. Blake. Ether was started by mouth and rectum. The woman 
was fully anesthetized in a few minutes. Patient defecated while 
going under. As soon as inhalation was stopped, patient began 
to come out of ether, and it had to be continued by mouth. The 
patient defecated several times, at last clogging rectal tube, so 
ether had to be stopped by rectum. Colon had not been ade¬ 
quately cleaned. 

This case shows that it is most necessary to have the bowel 
fully cleaned before the patient can absorb the ether rapidly 
enough to keep up complete narcosis. 

Case No. IX.—Dr. Martin. Cervical Adenitis. Child— 
girl S years. Ether started by mouth and rectum. Patient 
anaesthetized in 3 minutes. Patient was under ether 30 minutes. 
The rectum being partially filled, it was difficult to regulate the 
anaesthesia. Patient defecated twice. Rapid recovery. Very 
little vomiting. 

Case No. X.—Dr. Blake. Cervical Adenitis—boy 16 years. 
Ether started by mouth and rectum. Patient anaesthetized fully 
in s minutes. Then ether continued per rectum. Patient under 
30 minutes. No bronchial secretions. Patient at first was hard 
to control but in a short time was fully in a lax and narcosed 
condition. Patient made rapid ether recovery with no vomiting 
and no rectal distress. 

Case No. XI.—Dr. Brewer. Tubercular Laryngitis. Adult. 
3.15 Morphine Sulphate, gr. ]/\ given by hypo. 

3.30 Ether by mouth and rectum. Ether continued by rec¬ 
tum 65 minutes; respiration, full, strong and regular; the pulse 
good. 

Patient recovered from the ether rapidly with no rectal dis¬ 
tress, and very little nausea or vomiting. 

Case No. XII.—Dr. Brewer. Carcinoma of Face. Ether 
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commenced by mouth and rectum and continued by rectum alone 
for 20 minutes. Rapid and easily recovery. 

Case No. XIII.—Dr. Flint. Epithelioma of Lower Maxilla. 
Resection of Maxilla. Ether started 2.15 p.m. Patient on the 
operating table 2.35, when ether was continued by rectum until 
3.20. Color of patient good; pulse slightly rapid; no condition 
of shock. Rapid ether recovery with very greatly decreased 
nausea and vomiting. 

These cases, though few show in a small way the possibili¬ 
ties which this method of etherization offers, both to patient 
and to operator. 

Rectal anaesthesia may thus be summed up from two stand¬ 
points, viz., from that of the patient and from that of the 
operator. 

The lessening of nausea, the lessening of irritation to the 
lungs and the lessening of the bronchial secretions which were 
nearly entirely absent in most of the cases are certainly all in 
themselves favorable. Furthermore, a fully and continuously 
clear field of action in all operations about the head and neck 
saving time and loss of blood and above all lessening the 
chance of infection from an ether cone, arc all points in 
favor of the method which must appeal to every operating 
surgeon. 

The chief points about the apparatus which we believe to 
be new and useful are, first the introduction of the Y and 
exhaust tube to empty rectum and second the glass U tubes 
which enable one to be certain that no liquid ether is passing 
into the rectum. It is a convenience and a safeguard for the 
anaesthetist to be able to empty the rectum of gas or of ether 
vapor at a moment’s notice. 

Since sending the above to the publisher I have had the good 
fortune to collect through the kindness of Dr. W. S. Sutton, of 
the Roosevelt staff, eighteen additional records of the use of 
rectal anaesthesia at the hospital. This makes a total of thirty- 
one (31) cases. 

Two of these recent records deserve particular attention. 
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In the first case the patient was markedly alcoholic and there¬ 
fore a large ether consumer. After ether recovery he had one 
small rectal hemorrhage. The cause of this is unknown. All 
succeeding movements were blood-free. 

In the second case, Dr. Chas. H. Reck operated for the 
removal of an enlarged thyroid. He was struck by the advan¬ 
tages offered by rectal anesthesia in this class of cases and be¬ 
lieved that under favorable conditions it might in time supplant 
the slower method of cocaine infiltration. 

A large number of suitable cases are now being ana:sthetized 
by the rectal method at Roosevelt Hospital, and when Sutton’s 
conclusions are published we shall know quite positively the 
advantages accruing from Cunningham’s new technic. 



